Congenital bladder diverticula usually present during childhood. They are solitary and present with infection, haematuria and abdominal pain. They are associated with a smooth walled bladder without bladder outlet obstruction. An adult male presented with voiding symptoms and lower abdominal pain. On evaluation he had a grossly distended bladder extending from the hypogastrium up to the right hypochondrium. Investigations revealed a large bladder diverticulum and left hydronephrosis with a non-functioning left kidney. Left nephroureterectomy and diverticulectomy were carried out. We report this case because of its unusual adult presentation.
INTRODUCTION
Congenital bladder diverticula represent a herniation of the bladder urothelium through the muscularis propria of the bladder wall. Diverticular wall is composed of mucosa, lamina propria, scattered thin muscle fibres and an adventitial layer. Bladder diverticula generally empty poorly during micturition, leaving a large post-void residual urine volume that results in the characteristic findings on presentation and imaging.
CASE REPORT
A 42 year old adult presented with poor urinary stream and lower abdominal pain over the last year. On examination he had a grossly distended bladder extending from the hypogastrium up to the right hypochondrium. External genitalia was normal. An ultrasound abdomen revealed a large bladder diverticulum in the left posterolateral aspect of bladder, mild right sided hydronephrosis with a right renal calculus and severe left hydroureteronephrosis with a thinned out cortex. Voiding cystourethrogram (VCUG) showed large bladder diverticulum with no evidence of reflux and normal posterior urethra. Intravenous urogram (IVU) and DTPA renogram revealed a non-functioning left kidney. A CT-KUB confirmed mild right sided hydronephrosis with a 1cm renal calculus, severe left sided hydroureteronephrosis and a large bladder diverticulum (Fig. 1 ).
Cystoscopy showed a normal urethra, a solitary, large, wide mouthed diverticulum arising from the left posterolateral wall of the bladder and left ureteric orifice was not visualised. In view of non functioning left kidney and large bladder diverticulum with chronic urinary retention, left nephroureterectomy and diverticulectomy was carried out. Macroscopic examination of the specimen revealed that the left kidney was grossly dilated with a thinned out parenchyma and a dilated left ureter entering into the diverticulum (Fig. 2) . Diverticulectomy was undertaken using a combined intravesical and extravesical approach. The patient made an uneventful recovery Chronic retention of urine and non-functioning kidney secondary to a large congenital bladder diverticulum in an adult is extremely rare. Diverticulectomy restores voiding function in such cases.
DISCUSSION

